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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separata schedule(s)
for each category of the
Detaited Summary Page
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Any information copied from such Reports and Statement
or for commercial purposes, other than using the name an

s rmay not be sold or used by any person for the purpose of soliciting contributions
d address of any political committee to solicit contributions from such committae.

NAME OF COMMITTEE {In Full}
The Richard Burr Committee

Full Name (Last, First, Middle Initial)
Stephen Schwarzman

A. — Date of Receipt
Mailing Address 740 Park Avenue Tt I | A T I
06 j 30 | i_.2015
City State Zip Code Transaction ID : ATADCBF6156C74822868
New York NY 10021
. - 7 M 13 Y] % W W
FEC ID numba of contributing {C v Amount of Each Receipt this Pericd
federal political committes. P S T T T P e e s e

Name of Emplayer
The Blackstone Group

Cccupation
Investment Banking

2700.00
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Receipt For: 2016 Election Cycle-to-Data

anary m General i 73 W W i ¥} 5 W 3 B

Other (specity) 540000
Full Name {Last, First, Middle Initial)

8 Daniel Debicella Date of Recaipt
Mailing Address 1 |azy Brook Rd. i I T I e T
[ 05 1 26 { 2015 |

City State Zip Code Transaction ID : ABSFCA4FODE6CABSBAB3
Shelton CT 06484-3460

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Pericd
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1 25
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500.0-0‘

Name of Employer Qccupation Ao L _—
retired Retired
Receipt For: 2016 Etection Cycle-to-Date
ﬂ Pimary [ | General R iy
o i 500.00
-. Other (Spﬂclfy) ) i ) i, ¥ PRI FRE: ]
Full Name (Last, First, Middle Initial)
Curtis Hanson Date of Receipt
" Mailing Address 1312 woodland Drive, SW T R ¢ [T
i[ 05 1 ; 08 2015
City State Zip Lode Transaction ID : AE4AA723EC22FB4EA9BTT
Rochester MN 55802-4225
FEC ID number of contributing i~ o
federal political committes. ii y Amount of Each Receipt this Period
s e I, Fopram 5, 75, : T — =
- it 500.00
Name of Empioyer QOccupation P AP
Maye Clinic Physician
Receipt For: 2016 Election Cycle-to-Date

Primary D General

ﬁ Other (specify)

500.00
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SUBTOTAL of Receipts This Page {optional)
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FEG Schedule A (Form 3) (Revised 02/2008)



